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FORM D OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: December 31, 1993
Washington, D.C, 20549 Estimated average burden
hours per form: 16.00
— FORM D '
y‘; NOTICE OF SALE OF SECURITIES SEC USE ONLY
| PURSUANT TO REGULATION D, Prefix Serial
’ SECTION 4(6), AND/OR
j UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
i

Name of Offering ([ ] check If this s an amendmenl and name has changed, and indicate change.)
Navigator Investors, L.P.

Filing Under (Check box(es) thatapply:) { ] Rule504 ({ | Rule 505 {X] Rule 506 [ ] Section 48 ULOE
Type of Filing: [X ] NewFiling [ | Amendrnent _
K 7 B Ao e TITE] 7 i i‘f:

T

1 Enter the mformahon requested aboul khe |58Uer

Name of (ssuer ([ ] check if this is an amendment and hame has changed, and (ndicate changa,)

Navigator Investors, L.P. - 04000390
Address of Executive Offices {Number and Street, Clty, State Zip Ceda) Telephane Number (including Area Code)
100 South Fifth Street, Suite 2100, Minneapolis, (612) 3174100
MN 655402
Addrass of Princlpal Business Operations {Number and Street, Cily, State and Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Buslness
The issuer engages in the business of investing in securities.

Type of Business Organizatioh

[ ] comoration & [X] Umited partnership, already formed [ ] other (pleasa specify): /
{1 business tru [ ] limited partnership, to be formed 5 2004
Month Year
Actugl or Estimated Date of Incorporation or Organization: {0 2] (915 X] Actusi { 1 Estimated THORMSON
Jurigdiction of Incorporation or Qrganizatien: (Enter two-letter U.S. Postal Service abbrevlation for State: FINANCIAL
CN for Canada; FN for other forelgn jurisdiction [ D )i E ]
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in refiance on an exemption under Regulation O or Sectian 4(6) 17 CFR 230.501 et seq. or
16 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securlties In the offering. A notice is deemed filed with the U.S.
Securities and Exchange Coramission (SEC) on the earler of the data It is received by the SEC al lhe address given below or, if received at that
address aRter the date on which it is due, on the date it was malled by United States registered or certified mail to that address.

Whara to Fila: U.8. Securitles and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) coples of this notice must be filad with the SEC, one of which must be manually signed. Any copies not manually sighed
must ba photoooples of the manually signed copy or bear typed or printed signatures.

Information Requirad: A new fillng must cantaln all Information raquasted. Amandmants need only report the name of the issuer and offering, any
changes thereto, the Information requested in Part C, and any material changes from the information previousty supplied In Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Foe: There is no federal filing fee,

State:

This notice shall be used to indicate reliance oh the Unifarm Limited Offering Exemptlon (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each stata
where sales are to be, or have been made. if a state requires the paymentofafec as a precondlﬂon to the ¢laim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notlice
constitutes a part of this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a less of the federal exemption, Gonversely, fallure to file the appropriate
federal notice will not result in a loss of an avallahle state exemption unless such exemption is predicated on the filing of a federal notice.




S N T A A G DENTIRI CATION AT AR WS T SR e e

2. Enter the information requ:smd for the following:

. Each promotar of the Issuer, If the lssuer hag been organized wilhin the past five years;

*  Each beneflclal owner having the power to vata or dispose, of difect the vote or disposition of, 10% or more of a dass af aquity securities of
the issusr;

*  Each executive officer and director of corparats issuers and of camorate general and managing partners of parinership issuers; and

*  Each general and menaging partner of partnarship ssuers.

Check Box(es) that Apply: [ ) Promotsr | ] Baneficlal Owner [ ] Executive Officer [ ] Director 1 X] General andlor
Managing Partner

Full Nama {Last name first, if individual)
Martin, Frederick K.
Business or Residence Address  (Numbear and Street, City, State, Zip Cods)
100 South Fifth Street, Sulte 21 00 aneapolls, MN 55402
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Check Box(es) that Apply: ' { ] Pmmotor [ ] Beneﬁcua] Owner‘ [l Executive Omcer [ 1 ~Director

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Streat, City, Stats, Zip Cede)
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[ ] General and/or
Managing Partner

11 Execuhve Officer

Full Name (Last hame rst, If individual)

Busihess or Residence Addres&_ (Number and Street, cfty. State, Zip Code)
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“Check Box({es) that Apply; [ ] Promoter | )BeneﬂdalOwner [ ] Bcecuuve Officer [ ]Dlrectnr [ ] General and/or

Managing Partner
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Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stata, Z'ip Code)

(Use blank sheet, or copy and use additional copies of this shaet, as necessary.)
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Yes No
1. Has the lssuer sold, or does the issuer intend to ss!l, to non-acceredited Investors In thig offering? ... e i {x ] [1
2. What s the minlmum fnvestment that will be accepted from any INAVIGUALY............o. o ceee e sssessssisisssmsssssssissiaramensenseenr 530, 000.00*
* The General Partner may waive the minimum individual subscription amount.
Yesg No
3. Does the offering permit jaint oWnershlp of a SInGle UNIt.......cereeemssesssessrisennns eeveeerenens JX {1

4. Enter the information requested for each parson who has been or will be paid or given, directly or indirectly, any commisstan or similar remuneration
for solidlatien of purchasers In connection with ssles of securities in the offering, If a parson to be listed is an associated person or agant of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker ar daaler, If more than five (S) persons to be listed are
associated parsens of such a broker or dealer, you may set forth tha infarmation for that broker er daaler enly.

Full Name (Lest name first, if individual)

NONE
Business or Residenca Address (Number and Steet, City, State, Zip Code)

Name of Assoclated Breker or Dealer

States in Which Person Listed Hag Salicilad o¢ Intends to Solicit Purchasers

(Check "All States” or check Individual States). .. aseerisienees - sseninnnanoneeden] All States
[AL] [AK] (AZ] [AR] [CA] [COl et DE] (OC] {FL] [GA] H (D]
(it} {IN] [1A] {Ks] [KY) (LA] (ME] (MD] {MA] [ [MN] {vS] Mo

IMT) INE) [NV] [NH] [NJ] INM] [NY] [NC] ND) [oH] {OK] [OR] [PA]
(R]] {sci [sD) (™) [TX [T vT] [VA] [WA] wv] wi Wy} {PR]
“Full Name (Last name first, if individual)

Business or Residence Address (Numbasr and Street, City, State, Zip Code)

Name of Assaciated Braker ar Dealar

States in Which Persan Listed Has Sollctted or Intends to Solicit Purchasars

(Check “All States” or check Individual States).....e..ecrins srneeseasssassssmass et sseseasenracmsneseeseneemssnrmesneeeenesefens] All Stertos
[AL] [AK] [AZ] [AR] ICA} [501 ICTI (DE] (29| (FL (=Y TH] (‘D]
L] [IN] [1A] [Ks] (KY] (LAl [ME] MO} [MA] (M) (MN] Ms] [MO)

MT] (NE] - [N [NH] INJ] [NM) [NY] [NC] [ND] [OH] (OK] {OR) [FA]
R} [sC] [SD} (T™N] m™] (uT] VT (VA] [WA] wv] w1 wWv| IFR]
Full Name (Last name first, if individual)

Business ar Resldstce Address (Number and Street, Clty, State, Zip Code)

Nama of Assotiated Broker of Doaler

States in Which Person Listed Hasg Solicited ar Intands to Sollelt Purchazers
{Check “All States” or check Indlvidual States).uwmnaine - e ] All Statea
[AL] [AK] [AZ] [AR] - [CA] [CO) (cT] {DE] {DC] (FL] {GA] {Hi] [io}
{iL} {IN] 1A) [KS] Kyl [LA] (ME] [mMO) [MA] M [MN] M) Mo]
M7 INE] [NV] [NH] INJ] [NM] [NY] [NC] (ND] [OH) [OK] {OR) (PA)
{R]) sC] {so] {TN] 7] L) vT) [VA] WA} MWV] wi] wy] PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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RRICES

1.

2

.

Enter the aggregate offering price of securities Included In this offering and the {otal amount alraady sold.
Entar "0" if answer s “none” or “zero " If the transaction is an exchangs offering, check this bax [ ] and
indleate In the columns below the amounts of the securitles effered for exchange and already exchangad.,

Answaer alza in Appandix, Golumn 3, ir fling under ULOE.

‘Accredited Investors.........

Non-accrediled Investors..............

Enter the number of accredited and nen-accredited investers who have purchased securlties In this offering
and the aggregats dollar amounts of thalr purchases. For offerings under Rule 504, indicate the number of
persang who have purchased securities and the aggregate dollar amount of thelr purchasaes on the total lines.
Enter “0" If answer is "none™ or “zaro,”

s1rreenesseversarres veseescrssrrroerre D T

Total (for fililngs under Rule 534 only).............

............

Answer alsa in Appendlx, Column 4, if filing under ULOE.

If this filing Is fer an offering under Rule S04 ar 505, enter the information requasted far all securites sold by

the issuer, to date, in offerings of the types indicated, In the twelve (12) months prior to the first sale of
securitles In this offering. Classify securities by type listed in Part C-Quastian 1.

Type of offering

of 9

Type of Securlty Aggregate  Amount Already
Oftfering Price Seld
DDLU ...ttt iraisiae s e st n e g sa e e e b e e saceat s b s SRR e e ne s re b as s RE B SOES o
a 0
JEquity .. e e R R ey SRS o $
{ 1 Common [ 1 “Prefarred
L] 0
Convertible Securities (INCIUAING WEITSNES) ...t csasrssss st rs s ssas s osastsns srares sesssssrcrntsesnin S §
g 1]
Parnership INIBIOSIS ... st e e 1805 ragpanssssgeserasn soms o seas e sens s e bRt s s 5408 836.84 $408.836.84
Other (Spacify) » 5 $
0 0
Total..oa ceremtssnns s s $408,836.84 - $408,836.84

Aggregate

Number Dellar Amount
lnvestars of Purchases

8 $235.745.48
$173,091.36

eeee $

NIA NIA

Type of Dollar Amount
Security Sald
4




Rule 505 $ $
N/A —NIA

ROGUIBHONM A cvevuiriseresssnemanenrsiaisensessemssseoess s eesesscasars sesessesesesoecmss e ek0AEE e AR 1401310 REAE B PERERELHES SRIL AL AR ORERSF 0T o OR PR EBE RS PR SSSS S.. $
NIA NIA

RUIB SO, ..ot e sse s st e st b st e sab e s se e RO RaS B BER RS TN S... $
N/A N/A

D 2 RSO - Y 3
NIA N/A

4, a. Furnish a statemant of all expenses In connection with the igevance and distribution of the securities in this
offering. Exclude ameunts relating eolely to organization expenses of the Issuer. The Information may be
given as subject to future contingencles. If the amount of an expenditure 18 nat known, furnish an estimate
and check the bex to the left of the estimate,

Transfor AGent's Fees ... nsissmmemsnmsme [ 18—

Printing and Engraving Cost8..ummrimmeieisnn e en et taeen et st ne st et e tane et et s e ensoteta s aaAe RS {18

LOGA FOBS ..o eeeeeeee e csessse s sasssasessss e sosestbss e e sn s asssssssanesaemsessssssmmanes [ 15
o.

Accounting Feess [ 1%

ENGIN@EIING FBES. . icuiiimiismstssissinessniesrssisisesnes resmasssss issssssesmsnssersissssanssensoionss [ 18 _

Sales Commissions (specify finders' feeg geparataly)......... . " rerveememaresartrnemenssanaesn et essanen | S I

Other Expensas (identify) e cssse———— {18




O ereicraniarnsrscnarrosrmissasasnsmssnemesansanmeannmsanturae s11IRo 0801100201 ALRORI S0 0L IORR SO T A BRSO 000 " {18

|

11|

* None of the expenses of the offering will be borne by the issuer, and accordingly, such expenses will not
reduce the amount of offering proceeds available ta the issuer.
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b.  Entsr the difference between the aggregate offering prica given in tesponss to Part C -
Question 1 and total expenses furnished in responsse to Part C - Question 4,a. This

differance is the "adjusted gross proceeds to the iesUar” ... $408,836.84
5. Indicate below the amount of the adjusted gruss procoods to the Issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpoese ig not knawn,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must egqual the adjusted gross proceeds to the issuer zat farth in
regponse to Part C - Question 4.b. above.
Payments to
Offlcers,
Oirectorg, & Paymants To
Affiliates Cthars
"SATIOS AN FOOB....ccrirerreeriantrerrereriraieienseressasmsssemsecyems sessresssasosemsesmsetsrssseseesescsremcss s saracatiote L.] $ {1 8
° ]
Purchase of real estate .....uienmiesnn USROS o B [] $
1] 0
Purchass, rental or Isasing and installation of machinery and equipment ... [ $— () & ____
0 [}
Construction or Isasing of plant bulldings and fREITHES ......ccrnmrieinnnmessnsrsisemsiarnrnisissmncrced | & [] ¢
— 8 0
Acqulsition of other businesses (Including the value of securities involved in this offering
that may be used in exchanga for the assats or sacuritios of another Issuar pursuant lo a
metyer) reeneeneneanmntaanas . ettt st (.3 8 {1 §
0 0
Rapayment of INAEbIBANGSS ................oivreriias sesvscasrosnnasssrerersssasssss st srssssssiasse [.] § {1 8
0 0
WOrking GRRItal c.uuersersrmcnson SO % — { ] $408,836.84
[))
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Qther (specily):

() s 18§

0 0
Calumn TOMIS. ..o et eone [PV 9% B {1 $408,836.84
0

,Total Paymants Listed {column totals added)

e L D D R O T s T

The issuer has duly causad this notlce to be slgnad by the undersigned duly autharizad person. If this notice Is filed under Ruls 505, the following
gignature constitutes an undertaking by the issuar to fumish ta the U.S. Securilies and Exchange Commiszion, upon writtan request ofits staff, the

information furnished by the [ssuer to any non-accredited Investor pursuant to paragraph (b){2) of Rufe 502.

31!

(ssuer (Print or Type) ,81§nature' Cate
Navigator Investors, L.P. | / 13 / (o] “/
Name (Print or Type) Tille (Prini or Type}
Frederick K, Martin General Partner
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1091).

of 9 o ' 8
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1. Is any party described in 17 CFR 230, 2‘52(c) {d), (a) or (f) presently =ubject to any of the dlsquahﬂcaﬂun provislons Yes No
OF SUCH FLIOT. oottt ettt st LA LS RA SO 148 R0 s RSO A SRR PR RRA SO O E SO 0TS TR e [oeed 1X]

Sea Appendlx, Column 6, for state response.

2. The undarsigned [ssuer hereby undertakes to furnish to any state administrator of any state in which thig notice is filed, a notice
on Form D (17 CFR 238.500) at such timazg as required by state law,

3. The undersigned igsuer hereby undartakes ta furnish ta the state administrators, upoh wiilten request, Information furnished by the
issuer to offerees.

4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitiad 1o the Uniform
limitad Offering Exemptian (ULOE) aof the slats In which this notles |5 filed and understands that the issuer claiming the availability of this
exemption hag the burden of establizhing that these conditions have bean =alisfiad,

The issuer has read this notification and knows the contents to be true and has duly caused thig notice to be signed on its bahalf by the undersigned

duly authorized parson,
il —
{esuer (Print or Type) ifnature
Navigator Investors, L.P. { ( 12 lO"’
Name (Prirtt or Type) Title (Print or Type)
Frederick K. Martin General Partner
Instruction:

Print the name and fitle of the &igning representative under his signature for the alate portion of this farm, One copy of every notice oh Form D must be
manually signed. Any coples not manually signed must be photacopies of the manually signed copy or bear typed or printed signatures.
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